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West Virginia Veterans and Warriors to Agriculture Program
Application

Name:

Address:

Phone:

Email:

Military Service Branch:
Dates of Service:

Do you have agriculture experience?

What would you like to do in Agriculture if given the opportunity?

May we share your information with other agencies that can potentially assist you? Yes or No
Are you interested in secondary education programs in agriculture? Yes or No

Are you interested in joining a cooperative specifically for veteran farmers? Yes or No

e Veterans should include a copy of your DD 214 with this application

e Family members of veterans should include a letter explaining your relationship to a
veteran

e Please feel free to attach a separate page with your name and additional comments if
desired

Submit application and accompanying documents to:
James McCormick

Director-WV Veterans and Warriors to Agriculture
P.O. Box 883

New Haven, WV 25265



